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— Washington, D.C. 20549

. FORM D hours pefresponse. ..... 16.00
v
‘NOTICE OF SALE OF SECURITHES, 21 %{;ﬁ SEC USE ONLYSM
: . . refix
0706555 ' PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offesing ([:] check if this is an amendment and name has changed, and indicale change.)
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [ ] ULOE PROCESSED
Type of Filing: i/} New Filing [] Amendment
A. BASIC IDENTIFICATION DATA & | h t‘l 2 J 2907

1.  Enter the infermation requested about the issuer : % THQMSON
Name of Issuer  ( [7] cheek if this is an amendment and name has changed, and im._iicaic change.) - y F]NANC'AL -
Wilkinson 1031, LLC, though its affifiate Wilkinson Pristine Pines, LLC
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901 . 508-853-2442 _
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Bricf Description of Business
structuring and issuing tenant in cormmon interests in real estate
Type of Business Organization o .

[ corporation [ limited partnership, alrcady formed other (please specify): limited liability company

[ business trust [] limited partnership, te be formed

Meonth Year
Aciual o1 Estimated Daie of Incorporation or Orgenization: [p17] TS [AAcoal [} Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other forcign jusisdiction) WA (Washington state)

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq.or 15 U.5.C,
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived al that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 115, Scecurities gnd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copjes of this notice must be filed with the SEC, one of which must bc manually signed. Any copies not manually sipned must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain afl information requested. Amendments need onby report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the informeation previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordancc with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

. ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to fite the

appropriate federal notice will not result in & loss of an available state exemption unless such exemption is predictated on lhe
filing of a federal notice.

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number., | of 9




A, BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
*  [Zach promoter of the issuer, if the issucr has been organized within the past five years;
o LCach beneficial owner having the power to vote or dispose, or dirccl the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Each executive officer and director of corporate issuers and of corpornte gencra) and managing partaers of partnership issuers; and

o  Each general and managing partner of parinership issuers.

Check Rox(es) that Apply:  [] Promoter [ Beneficiat Owner  [] Execulive Officer ] Dircetor {71 General and’or
Managing Partner

Full Name (Last name first, if individual)
Wilkinson Corporation

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
402 E. Yakima Ave,, 15th floor, Yakima, WA 98901

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [7] Director [C} General and/or
Managing Partncr

Full Name (Last name first, if individual)
Wilkinson, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th fioor, Yakima, WA 98301

Check Box(cs) that Apply:  [[] Promater [] Beneficial Owner  [/] Executive Qfficer D Director [} General and/or
Mannging Partner

Full Name (Last name first, if individuai)
Wilkinson (Russell L.) {beneficial owner and executive officer of Wilkinson Corporation)

Buosiness or Residence Address  (Nomber and Street, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 98901

Check Boxtes) thal Apply:  [[] Promoter  [] Beneficial Owner  [7] Lxecutive Officer [ Dircctor [7] Gencral and/or
Managing Partoer

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Number and Strect, City, S1ate, Zip Code)

Check Box(es) that Apply: [} Promoter [} Bencficial Owner [} Executive Officer  [] Director [J General and/er
Managing Pastner

Full Name (Last name first, it individual}

Rusiness or Residence Address  (Number and Sircet, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoler [T} Bencficial Owner [T} Exccutive Officer  [] Dircetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State. Zip Codc)

Check Bex(es) that Apply:  [[] Promoter [} Beneficial twner [ Executive Officer (] Director ] General andfor
- Managing Particr

Full Name (Last name firsy, if individual)

Business of Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheel, or copy and use additional copics of 1his sheet, es necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
[.  1lns the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OfFerinE? e C

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmeni that will be aceepted frem any individual? oo $Mﬂ

. Yes No
3. Docs the offering permit joint ownership of a Single Uni? e e ]

4, Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any  (only by husband
commission or similar remuncration for solicilation of purchasers in connection with sales of securiliesin the offering.  and wife)
If a person 1o be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five ($) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firs1, if individual)
ONNI Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States™ or cherk indivIAUal SUAIES) . ....ooo.ocoeeereeeeeeeeeeeeeseeesesseasesseressesssens st s sasssarsssssessnssssssessssassrssescrssas ] All States

(A 73]
@ 04 (XS]
mE]
=) [E6] [S0] TN

SEER
=IEEE
EEEE

E
RERS
SR
SEEE
Bzl
gEER
SERE

Full Name {Last name first, if individual}
Orchard Securities

Business or Residence Address {(Number and Street, City, State, Zip Code}
150 W. Civic Centar Drive, Suite 104, Salt Lake City, UT 84070

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIUAl SIALESY oovivreers o resecaesesssesseses s nensssessess st s e eer et seesemesssesessesssesessreseseseren [] Al Suates

GL] &K [AR]
@ [ (k5]
T [VE] N
m B 66

A

EREE
s EBIR

B Ee
SEsE
=R
HIEE
IEEH
HERE
ZELE

Full Name {Last name first, if individual)
Truax, Nathan

Business or Residence Address (Number and Street, City, State, Zip Codc)
12526 High Bluff Drive #350, San Diego, CA 92130

Name of Associaled Broker or Dealer
Midpoint Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasess

{Cheek “All States”™ or choek INAIVIUUAL SIBLES) ...t sssssen e ecrere s e eresenstssss e sestsssrmsesssesassessosessesonn [ Al States

< [Z

ElElE
<l 2] =] [=
SIEIENSE
5 2|2 S
!U%t‘)
ol iz [
EEER

SEEE

(Use blank sheet, or copy and use additionnl copies of this sheet. as necessary.)
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L . H. INFORMATION ABOl}T OFFERING l

Yes No
1. lias the issuer sold, or does the issuer iatend 1o sell, to non-accredited inveslors in this offering? . [ =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o, 8 100,018.10
Yes No
3. Daoes the offering permit joint ownership of a Single UNHY o

4.  Enter the information requested for cach person who hag been or will be paid or given, directly or indireetly, any {only by
commission or similar remuncration for solicitation of purchasers in connection with sales ef securities in the offering, husband & wife)
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Birmbaum, Ronald D.

Business or Residence Address (Number and Street, City, State. Zip Code)
One Gateway Center, Suite 350, Newton, MA (2458

Name of Associated Broker or Dealer

Advisory Group Equities Services, Ltd.

States in Which Person Listed 1las Solicited or Entends to Soficit Purchasers

(Check “All States™ or check individual SLALES) ..ottt nnssssssssensnsenannses | AT ST2UES
A7 CO GA FIT D
KY]
(NIT] NY]
Full Name (Last name firsi, if individual)
Morimoto, Stacy
Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive #350, San Diego, CA 92130
Name of Associated Broker or Dealer
Midpoint Financial Services
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All S1a165” 0r cheek indivIdUE SIALES) wvuvuuvumeeirrscerisesressreasssssssssssssssssssssssmessesssesssssssssame s stassste et boessessos [] All States
Ak}  [AZ] [AR} DE
(XS} M1
5C [uT] WA [wv]
Full Name (Last name {irsy, if individual)
Homing, Bob
Business or Residence Address (Number and Streel, City, State, Zip Code)
3 Imperial Promenade #855, Santa Ana, CA 92707
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “AN S12185™ 0F CHECK INAIVIAUA] SEALES) 1ororvirivosmeessee oo seeesssseessseessesssssesseess oeesos st eeeeees s eeee s eeeesee oo ] All States
(ALl (aK] [AZ]) [AR] [@A] [Co]l [1 [©BF] B L [Gal
O] [On] [pA] (K8 XY (Al (MB @ [MD  [MA] (MO @ MN [MS) MO
MT]  [RE] [(N] [N@ [N [M [NY (€ ([D] [oH] oK) [BR] [FA)
7T WV [PR]

{Use blank sheet. or copy and use additional copics of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. lhas the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? o
Answer also in Appendix, Colemn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo

3. Does the offering permit joint ownership of @ SInElE UNIT e

4. Enter the information requested for esch person who has been or will be paid or given, dirccity or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sates of securilics in the offering, husband & wife)

If a person to be listed is an associated person or agent of a broker or dealcr registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct ferth the information for that broker or dealer only.

Yes No
C &=
5_100.018.10
Yes No
3 B
{only by

Full Name (Last name first, if individual)
Halil, Claudia

Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive #350, San Diego, CA 92130

Name of Associated Broketr or Dealer
Midpoint Financial Services

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers

(Check "All States™ or check individual States) ..........

[ Al States

gm [l
o] [ON LA [MS]
ND} OH
(RDJ o T
Full Name {(Last name first, if individual)
Business or Residence Address {(Number and Street, City, Suate, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) oo || A1 States
[H1]
K3 ME
NH] [ND] O
UT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ o1 check iDAIVIAURL STAIESY ..o et vt st es e e se et seeseearbe o ese st s bamases s betess [ All Suates
KS MA] MS
Y| OR PA
5D [uT] LAY PR

{Use biank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - *

I. Entcrthe apgregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchasnge and
already exchanged,
. Aggregate Amount Already
Type of Security Off¥ering Price Sold

DIEBH oo oceeeeereeseeems s e reeev e beeeses ks s eekab b eesa e e st oS b 2T Ane S e e AT RE R RS RS e b S e shs e g et 1S b et bt nee B s
(M Common [ Preferred

Convertible Securilies (InChuding WRITBRES} .....vevoeremeeecrr et see et sessrssssboosssssstonsee B Y

Parnership INTETESLS 1.vuceeeiveeieccsrene e seseamae bbb bbbt bt bt st st e tarrnss s s bs ) by
Other (Specify tBNARISINCOMMON 1y st 5.5278,000.00 ¢ 5278,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of iheir purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apprepate
Number Dollar Amount
Investors of Purchases

ACCTEIEI [IVESIONS o.oonrvoeeeereereerseeeeasseseeearssroeesseesssaserssemseseseesstseemensesererene eeeemeereerpeea s eee e narasenaes 18 §_5,278,000.00

INON-BCCTEATIE INVESIOIS ...ooeeeeiieeevvseceet s s s eeseresnst s esstet e s bas s et e entssebnt b s emrt s b enesssaresnranes ennantenrares b

Total (for filings under RUIE 504 0D3¥} i sssse s sonmsbisssesnss s snssrsssns 3

Answer also in Appendix, Column 4, if filing under ULQE,

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Seeurity Seld

Rule 505 ....cocivvvnnnn e

REBIIATION A oo e e e e e e b e s

0.00

$
$
$
TOMAE con e e e e e ettt e e skttt e s

4 0. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenscs of the insurer.
The information may be given s subject to future contingencies. [f the amount of an expendituse is
not known, furnish an estimate and check the hox to the left of the estimate,

TTANSTEr ABCNS FOES ittt ettieiie et ierees 1 et sr e snsraesrsemr e et e sesebe s st s s bt e eb PR b5t 848t es et et e et en e rvnes 1 s

Printing and EREraving COSES ..ottt s ens e s neee s s s st s sman e st bt s s e $_16,200.00
LBBAI FOUS oottt en e es s it e em s s st ameme e s s et se st o8 s 2 et et seasnm s bmnr et e e e s+t smretesenenn ] 97.500.00
ACCOUNTAR FOES i s e anm s s r b bt s b o s e es s o aes s besar s s et nan st s mmte s o s er et s emaens s ren ] %

Sates Commissions (SpEcily finders’ fEes SCPRFBICIFY oo oo eese et e seeenees [] $_369.460.00
Other Expenses (identifyy fnarketing & due diligence fees, travel & 3 123,060.00

40f9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 4,671.780.00
PPOCEEAS 10 LN ISBUET. 1evvevrsesemasscbnesrsebent bt bt bt b sart 4 SBE S bR bbbttt

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1t the amount for any purpose is aot known. furnish an estimate and
check the box te the teft of the estimate, The total of the payments listed must cqual the adjusted gross
procceds 1o Lhe issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affitiales (hhers
SAINFES B FEES <or.ecrssrsrsssres s seemssessssesmsssssssmsssessssssssssssomsar st e sesssnnsscaesessssnerncsneresssnconss [) __656,241.00 [ §
PUrChBSC 0F FCAL CSIIIC .- cvevverersritmrnesssrssreriesassissnss s nsstesseses psnestserirt bt sasisssssssssssississssonmansans st L 9 s 3540000
- Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACHIES ...oveerovcocmiernescarenssrnsenseinirnecninens ] s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securitics of another
iSSUCT PUISUANT 10 B METEEL) worreoreeeueessmsrrsccrrssesrsmessssmss st ssa st st sbssistet s sesssssceneoss |} 9 as
Repayment of iRdebIednESS i e rssssssssssessos [} 9 s
WOTKIng €apital. ...t st st e ssenns L] D s
Other (specify): 03 0Os
QOrganization and marketing expenses, closing costs, carrying costs, filing fees, etc.
reimbursed to Wikinson 1031, LLC on a nonaccountablebasis $ 475,539.00 0)s

COMN TOIIS c1voois et erse s sen s cerasss s ssa s e s s s sr s sasars s sessts nstsessensos ] B 1,131,780.00 s 3,540,000.00

Total Pavments Listed (colummn totals added) .........ovviiiies e msniermvasriesst st s seseeneeeen 1S 4,671,780.00

l . . D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly autheorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writien request of its siaff,
the information furnished by the issuer to any non-accredited invesior pursurnlw paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Wilkinson 1031, LLG, though its affiliate Wilkinson Py

Date /
<|is]o~
Mame of Signer (Print or Type) LA
James T. Wilkinson

ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001.)

s0fY



E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 prescml) Sl.leCC[ to any of the disqualification

pravisions of such rule? ..

See Appendix, Column 5, for state response.

t

12 (17 CFR 239.500) at such times as required by state law.

Yes No

o ®

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon wrilten request, information furnished by the

issuer 1o offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read Lhis notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

R i\

I1ssuer (Print or Type)
Wilkinson 1031, LLC, though its affiliate Wilkinson Pri

Signatu

Name (Print or Type)
James T. Wilkinson

1031, LLC

Date

Instruction:

Print the name and 1itle of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

bofy



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sceurity
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-Ttem 1) {Part C-Item 1) (Part C-ltem 2) {Part E-ltcm 1)
Number of Number of
Accredited Non-Ae¢credited

State Yes No Investors Amount Investors Amount Yes No
AL N HL_ { _____ ! i
AK j I______! :
AZ l ______ l [1
s |
ca >< II'??;‘:AA?M 3 $4.376,412. l: !_.>.<_.]
co L C
cT | L] N
DE | L [ |__ |
DC | [ L]
FL | L
GA ____‘7! L i_ i
H | ‘__J[____“ I___-,! [
D | _!________f " [
IL l o |...~..‘
w T R
Wi ok
ks [ ] [__*_“3 0 ‘
KY |”_ B “E I_ ] |
LA ! '

| L
ME| | ________ LmJ ' _____
il | I
MA |l X {Tics2r055028 |2 $270,550.2 | X
m| .
MN ] _ | _ [__- ‘
MLl l_m :I -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1) .

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO : o
MT _,,___J _“X TIC - $456,019.20 | 1 $456,019.2( X
d |
wl ] T
L
L]
OH _____“__ | A
oK . el 1
orR | | | X TIC-$175018.48 |2 $175,018.4 L <
Al L L
ol M |-
se] M. i
so | b [
i s I
e S I
or| il L
vl il o
vl 1L [
jad N T
Wi _u__._.il___.——! ;
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amouri purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
WY | 1 3 1
PR [‘_ _J’ o !_____I [
Yol




